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واﻟﺪﻳﻨﺸﺎن ﻣﺤﺴﻮب ﻣﻲ ﺷﻮد.  ﺳﺮﻃﺎن دوران ﻛﻮدﻛﻲ، ﻳﻚ ﭼﺎﻟﺶ ﺑﺰرگ ﺑﺮاي ﻛﻮدﻛﺎن و ﻣﺨﺼﻮﺻﺎً زﻣﻴﻨﻪ و ﻫﺪف:
واﻟﺪﻳﻦ ﻳﻜﻲ از ﻣﻨﺎﺑﻊ اﺻﻠﻲ ﺣﻤﺎﻳﺖ ﻋﺎﻃﻔﻲ از ﻓﺮزﻧﺪاﻧﺸﺎن ﻫﺴﺘﻨﺪ، اﻣﺎ ﺗﻮاﻧﺎﻳﻲ آﻧﻬﺎ ﺑﺮاي ﻓﺮاﻫﻢ ﻛﺮدن ﻣﺮاﻗﺒﺖ ﻣﻨﺎﺳﺐ در 
ﺑﻪ  ﻃﻮل ﺑﻴﻤﺎري و درﻣﺎن ﻓﺮزﻧﺪﺷﺎن، ﻛﺎﻣﻼً ﺑﻪ ﭼﮕﻮﻧﮕﻲ ﻣﺪﻳﺮﻳﺖ آﻧﻬﺎ ﺑﺮاي ﻣﻘﺎﺑﻠﻪ ﺑﺎ ﺗﺸﺨﻴﺺ و ﻧﺘﺎﻳﺞ آن، ﺑﺴﺘﮕﻲ دارد.
. ﺑﺎﺷﺪﺧﻮدﺷﺎن و ﻳﺎ ﺟﻬﺎن اﻃﺮاﻓﺸﺎن ﻣﺘﺎﺛﺮ ﺑﻪ ي ﻣﻘﺎﺑﻠﻪ اي واﻟﺪﻳﻦ ﻣﻤﻜﻦ اﺳﺖ از درك آﻧﻬﺎ ﻧﺴﺒﺖ ﻧﻈﺮ ﻣﻲ رﺳﺪ ﻛﻪ اﻟﮕﻮ
ﺑﻨﺎﺑﺮاﻳﻦ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ  ﺑﻨﺎﺑﺮاﻳﻦ ﻣﻤﻜﻦ اﺳﺖ ﺗﻔﺴﻴﺮ واﻟﺪﻳﻦ از ﺧﻮد و ﺣﺲ اﻧﺴﺠﺎم آﻧﻬﺎ ﺑﺎ اﻟﮕﻮي ﻣﻘﺎﺑﻠﻪ اﻳﺸﺎن ﻣﺮﺗﺒﻂ ﺑﺎﺷﺪ.
درﻣﺎﻧﻲ ﺷﻬﺮﻛﺮﻣﺎن و  ﺑﻪ ﺳﺮﻃﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮاﻛﺰﻫﺪف ﺑﺮرﺳﻲ اﻟﮕﻮي ﻣﻘﺎﺑﻠﻪ اي واﻟﺪﻳﻦ در ﻣﺮاﻗﺒﺖ از ﻛﻮدك ﻣﺒﺘﻼ 
  اﻧﺠﺎم ﺷﺪ. 6931-7931ارﺗﺒﺎط آن ﺑﺎ ﺗﻔﺴﻴﺮ از ﺧﻮد و ﺣﺲ اﻧﺴﺠﺎم در آﻧﻬﺎ در ﺳﺎل 
در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ي ﺗﻮﺻﻴﻔﻲ ﻫﻤﺒﺴﺘﮕﻲ، از روش ﻧﻤﻮﻧﻪ ﮔﻴﺮي در دﺳﺘﺮس )آﺳﺎن( ﺑﺮاي ﺟﻤﻊ آوري  روش ﺑﺮرﺳﻲ:
 ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮاﻛﺰ درﻣﺎﻧﻲ ﺷﻬﺮ ﻛﺮﻣﺎن، ﻪ اﻳﻦ ﻣﻄﺎﻟﻌﻪ را واﻟﺪﻳﻦ ﻛﻮدﻛﺎن ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎنﺟﺎﻣﻌاﻃﻼﻋﺎت اﺳﺘﻔﺎده ﺷﺪ. 
و ﺳﻴﺎﻫﻪ ي  (COS)، ﺣﺲ اﻧﺴﺠﺎم (SCS) د. از ﻓﺮم ﺛﺒﺖ اﻃﻼﻋﺎت زﻣﻴﻨﻪ اي، ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻔﺴﻴﺮ از ﺧﻮدادﻧﺪﺗﺸﻜﻴﻞ 
 ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ داده ﻫﺎ ازﻫﻤﭽﻨﻴﻦ ﺟﻬﺖ ، ﺟﻬﺖ ﺟﻤﻊ آوري اﻃﻼﻋﺎت اﺳﺘﻔﺎده ﺷﺪ. (PIHC)ﺳﻼﻣﺖ ﻣﻘﺎﺑﻠﻪ ﺑﺮاي واﻟﺪﻳﻦ 
 اﺳﺘﻔﺎده ﺷﺪ.، 12ﻧﺴﺨﻪ  SSPSﻧﺮم اﻓﺰار  وآﻣﺎر ﺗﻮﺻﻴﻔﻲ )ﺷﺎﺧﺺ ﻫﺎي ﻣﺮﻛﺰي و ﭘﺮاﮔﻨﺪﮔﻲ( و رﮔﺮﺳﻴﻮن ﭼﻨﺪﮔﺎﻧﻪ 
 ح
 ± 7/20) ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ واﻟﺪﻳﻦ ﺷﺮﻛﺖ ﻛﻨﻨﺪهواﻟﺪ ﻛﻮدك ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﺷﺮﻛﺖ ﻛﺮدﻧﺪ.  721در اﻳﻦ ﻣﻄﺎﻟﻌﻪ  ﻳﺎﻓﺘﻪ ﻫﺎ:
%( ﺑﻮدﻧﺪ. واﻟﺪﻳﻦ ﺷﺮﻛﺖ ﻛﻨﻨﺪه در اﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﺑﻪ ﺗﺮﺗﻴﺐ راﻫﻜﺎرﻫﺎي ﻣﻘﺎﺑﻠﻪ 56/4) ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن ﻣﻮﻧﺚو اﻛﺜﺮﻳﺖ ﺳﺎل  (63
ﺗﻔﺴﻴﺮ واﺑﺴﺘﻪ از ﻧﻤﺮه ي  و ( را ﻣﻔﻴﺪ ﻣﻲ داﻧﺴﺘﻨﺪ2/1 ± 0/4) ( و ﭘﺰﺷﻜﻲ2/3 ± 0/3) ، ﺧﺎﻧﻮاده(2/4 ± 0/3) ﺣﻤﺎﻳﺖاي ﺑﻌﺪ 
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ﻛﻞ ﻫﻤﭽﻨﻴﻦ  .، ﺑﻴﺸﺘﺮ ﺑﻮد(1/92 ± 0/3) آﻧﻬﺎ از ﻧﻤﺮه ﺗﻔﺴﻴﺮ ﻣﺴﺘﻘﻞ از ﺧﻮدﺷﺎن (1/55 ± 0/42) ﺧﻮد
 اﺑﻌﺎد ﻣﺮﺑﻮط ﺑﻪﺑﻪ ﺗﺮﺗﻴﺐ  ﭘﺮﺳﺸﻨﺎﻣﻪ ﺣﺲ اﻧﺴﺠﺎم، اﺑﻌﺎد ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ﻛﻞ ﺸﺘﺮﻳﻦﺑﻴو  ،15/4 ± 41/2 ﺣﺲ اﻧﺴﺠﺎم ﭘﺮﺳﺸﻨﺎﻣﻪ
از ﻧﻈﺮ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺪﺳﺖ آﻣﺪ.  (51/6 ± 5/5) و ﻛﻨﺘﺮل ﭘﺬﻳﺮي (71/5 ± 6/5) ، ادراك ﭘﺬﻳﺮي(81/3 ± 5/9) يﻣﻌﻨﺎدار
 و ﺳﻪ ﺣﻴﻄﻪ ي ﻣﻌﻨﺎداري (P <0/100) ﺣﺲ اﻧﺴﺠﺎم ﺑﺎ ﻧﻤﺮه ي ﻛﻞراﻫﻜﺎرﻫﺎي ﻣﻘﺎﺑﻠﻪ اي ﻧﻤﺮه ﻛﻞ آﻣﺎري ﺑﻴﻦ 
ﻫﻤﭽﻨﻴﻦ  ﻣﻌﻨﻲ داري وﺟﻮد داﺷﺖ.و ارﺗﺒﺎط ﻣﺜﺒﺖ ( <P0/1000) و ادراك ﭘﺬﻳﺮي (<P0/1000) ، ﻛﻨﺘﺮل ﭘﺬﻳﺮي(P=0/1000)
 ﻣﻌﻨﻲ داري وﺟﻮد داﺷﺖو ﻣﺜﺒﺖ راﻫﻜﺎر ﻣﻘﺎﺑﻠﻪ اي، از ﻧﻈﺮ آﻣﺎري ارﺗﺒﺎط ﺣﻴﻄﻪ ي ﺣﻤﺎﻳﺖ ﺑﻴﻦ ﺗﻔﺴﻴﺮ واﺑﺴﺘﻪ از ﺧﻮد و 
  .(P=0/10)
در آﻧﻬﺎ، از ﺧﻮد ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺟﻤﻊ ﮔﺮا ﺑﻮدن ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن در اﻳﻦ ﻣﻄﺎﻟﻌﻪ و ﻏﺎﻟﺐ ﺑﻮدن ﺗﻔﺴﻴﺮ واﺑﺴﺘﻪ  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﻦ در زﻣﺎن آﻣﻮزش راﻫﻜﺎرﻫﺎي راﻫﻜﺎرﻫﺎي ﻣﻘﺎﺑﻠﻪ اي ﺑﻴﺸﺘﺮﻳﻦ ﻧﻤﺮه را ﺑﻪ ﺧﻮد اﺧﺘﺼﺎص داد. ﺑﻨﺎﺑﺮاﻳ "ﺣﻤﺎﻳﺖ"ﺣﻴﻄﻪ ي 
ﺣﺲ ء ﻣﻘﺎﺑﻠﻪ اي ﺑﻪ واﻟﺪﻳﻦ ﻛﻮدﻛﺎن ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن، ﻧﻮع ﻓﺮﻫﻨﮓ و ﺗﻔﺴﻴﺮ آﻧﻬﺎ از ﺧﻮدﺷﺎن ﺑﺎﻳﺪ ﻣﺪ ﻧﻈﺮ ﻗﺮار ﺑﮕﻴﺮد. ارﺗﻘﺎ
  ﻧﻬﺎ ﺑﺎ ﺷﺮاﻳﻂ ﺳﺨﺖ ﺑﻴﻤﺎري ﻛﻮدك ﻛﻤﻚ ﺧﻮاﻫﺪ ﻛﺮد.آاﻧﺴﺠﺎم واﻟﺪﻳﻦ ﺑﻪ ﻣﻘﺎﺑﻠﻪ ي ﺑﻬﺘﺮ 




Background and Objectives: childhood cancer is a major challenge for children and 
especially their parapets. Parents are one of the main sources of emotional support for their child, 
but their ability to provide proper care during their child's illness and treatment depends entirely 
on the way they manage to cope with diagnosis and its outcomes. Parents' coping pattern seems 
to be affected by their perception of themselves or their surroundings. Therefore, parental self-
construal and their sense of coherence may be related to their coping pattern. This study amid to 
investigate the parents' coping pattern in caring for a child with cancer and its relationship with 
self-construal and sense of coherence in Kerman health centers, 2017-2018. 
Methods: In this descriptive-correlational study, an convenience (easy) sampling method was 
used to collect data. The community of the study included parents of children with cancer who 
referred to the health centers of Kerman. The demographic questionnaire, self-construal scale 
(SCS), sense of coherence scale (SOC), and coping health inventory for parents (CHIP), were 
used to collect data. Moreover, descriptive statistics (central and scattering indexes), multiple 
regression, and SPSS 21, were used to analyze data. 
Findings: 127 parents of children with cancer participated in the current study. The average 
age of parents was (36 ± 7.02) years old and the majority of participants were female (65.4%). 
Participants considered support (2.4 ± 0.3), family (2.3 ± 0.3), and medicine (2.1 ± 0.4) subscales 
useful, respectively and their interdependent-self construal score (1.55 ± 0.24) was higher than 
their independent-self construal score (1.29 ± 0.3). Furthermore, the total mean score of sense of 
coherence scale (SOC) was (51.4 ± 14.2) and the highest mean scores of SOC subscales were 
related to meaningfulness (18.3 ± 5.9), comprehensibility (17.5 ± 6.5), and manageability (15.6 ± 
5.5), respectively. In this study, there was a statistically significant positive relationship between 
ح 
total score of coping strategies and total score of sense of coherence (P<0.001) and three 
subscales of meaningfulness (P=0.0001), manageability (P<0.0001), and comprehensibility 
(P<0.0001). Statistically, there was also a significant positive relationship between 
interdependent-self construal and support subscale of coping strategies (P=0.01).  
Conclusion: Due to the collectivism of the participants and the dominant of their 
interdependent-self construal, the "support subscale" of coping strategies gained the highest 
score. Therefore, while teaching coping strategies to parents of children with cancer, the type of 
culture and their self-construal should be taken into consideration. Promoting parental sense of 
coherence will help them deal better with the severity of child's illness situation. 
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